Introduction: Cardiovascular disease is the leading cause of death among women irrespective of race or ethnicity, and about half of these deaths are caused by coronary artery disease. Several studies have reported that cardiovascular diseases manifest themself with a delay of about 7-10 years in women and that they have higher in-hospital mortality. It has not yet been established whether female gender itself, through biological and sociocultural differences, represents a risk factor for early in-hospital mortality in ST-segment elevation acute myocardial infarction (STEMI). The aim of our study was to identify the angiographic particularities in women with STEMI from North East Romania. Material and Methods: For one year, 207 (31.7%) women and 445 (68.3%) men diagnosed with acute myocardial infarction were hospitalized in the Cardiology Clinic of the "Prof. Dr. George I. M. Georgescu" Institute of Cardiovascular Diseases in Iași, Romania. Results: The highest incidence of symptom onset was between 6:00 a.m. and 12:00 a.m., this morning polarization being more obvious in women. Within the first two hours of admission to the hospital, coronary angiography was performed in 78.1% of men and only 67.3% of women, the difference being statistically significant (p <0.05). We found that a large number of women had multivascular coronary disease (47.9% vs. 42.3%). At the same time, we found that left main disease and multivascular disease were more frequent in women than in men (3.8% vs. 0.7%, p = 0.001 for left main plus two-vessel disease, and 19.4% vs. 14.8%, p = 0.0005 for three-vessel disease). Conclusions: In women, coronary events began more frequently in the morning, with atypical symptoms; also, fewer women presented to the hospital within the first 12 hours after the onset of the acute event. Compared to men, women from North East Romania present a higher incidence of multivascular atherosclerotic coronary lessions,
INTRODuCTION
Until a few decades ago, cardiovascular diseases and coronary artery diseases were considered the attribute of the male population. Further studies, which included more and more women, indicated that although cardiovascular diseases do not affect less women, they become manifest in this patient population with a delay of about 7-10 years.
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Over time, several hypotheses have been formulated to explain the higher in-hospital mortality in females with ST-segment elevation acute myocardial infarction (STEMI) compared to men, such as the presence of more comorbidities or the suboptimal use of reperfusion strategies. [3] [4] [5] It has not yet been established whether female gender itself, through biological and sociocultural differences, represents a risk factor for early in-hospital mortality in STEMI.
The aim of our study was to identify the angiographic particularities in women with STEMI from North East Romania.
MATERIALS AND METHODS
This is an observational study, which included patients with STEMI admitted to the Cardiology Clinic of the "Prof. 
RESuLTS

Patient PoPulation
Patients included in the study were between 29 and 90 years, and the global median age was 62.65 ± 11.8 years.
The median age was 68.20 ± 10.8 years (limits: 40-90 years) for females and 60.67 ± 11.6 years (limits: 29-89 years) for men. Most of the patients (68.1%) included in the study were men.
SymPtom onSet
Our study indicated a maximum onset of symptoms in the morning, followed by the period between 12:00 and 24:00, while the lowest frequency of symptom onset was registered between 24:00 and 06:00 ( Table 1 ). The onset of symptoms during morning hours (between 06:00 and 12:00), was more frequent in women compared to men; however, this difference was not statistically significant.
CheSt Pain CharaCteriStiCS
More than half of the patients from our study (three quarters) had typical chest pain at the onset of the acute coronary event ( Figure 1 ). Interestingly, a higher number of men had typical chest pain compared to women, the difference being statistically significant.
time to PreSentation
Although more than three quarters of the patients reached the intensive care unit within the first 12 hours from the onset of symptoms, fewer women managed to reach the hospital within this time limit compared to men; however, this difference was not statistically significant. The majority of study participants presented within 3-12 hours after the onset of symptoms, and only a small percentage presented in the first three hours (Table 2) .
eleCtroCardiograPhiC loCalization of the myoCardial infarCtion
Anterior myocardial infarction was the most frequent localization of STEMI in our study, regardless of gender (p = 0.12) ( Table 3) . In both groups, the left anterior descending coronary artery was affected most frequently, followed by the right coronary artery and the circumflex coronary artery.
death during hoSPitalization and other ComPliCationS
During hospitalization, 37 patients (5.67%) enrolled in the study had died. Mortality was higher among women (30 deaths) compared to men (7 deaths), although the difference was not statistically significant (p = 0.764). 
DISCuSSIONS age and gender diStribution in the Stemi PoPulation
The mean age of women included in the study (68.2 years) was nearly 8 years higher than that of men (60.67 years), with a highly statistically significant difference between the groups (p ≤0.001). Our results are in accordance with data from the literature, which show that the first episode of acute coronary syndrome occurs after menopause and is delayed with about 6-10 years in women versus men.
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The temporal delay in the occurrence of coronary artery disease in women is most likely due to the protective effects of endogenous estrogens.
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Most men (65.4%) were aged up to 64 years, the difference between men and women of the same age range being statistically significant (p <0.001). At the same time, most of the women (66.7%) included in the study were older than 65 years.
These results are similar to those reported by a study that analyzed 13,744 patients with STEMI, who had an av- The analysis of gender distribution revealed a net predominance of men, with a statistically significant difference between the two genders (p <0.001); this has also been reported by other studies that analyzed this demographic variable. 7, [13] [14] [15] [16] In our study, only 31.7% of patients were women, which is consistent with the current literature indicating that 25-30% of patients with STEMI are women. Both in women and men, the highest incidence of symptom onset was recorded in the morning hours, in the interval between 06:00 and 12:00, this morning polarization being more obvious in women, however without a statistically significant difference. Interestingly, the onset of symptoms during the day was rare in men (p <0.01 versus the matinal onset).
loCalization of the myoCardial infarCtion and gender diStribution
There are few data in the literature regarding the association between the localization of myocardial infarction and gender distribution. 19, 20 In our study, the most frequent localization of myocardial infarction was anterior, followed by inferior, for both men and women.
We also found that coronary angiography was less frequently performed in women, but the difference compared to men was not statistically significant. This difference could be explained by the higher number of women who reach the hospital after more than 12 hours after the on- Normal angiographic coronary arteries, non-significant coronary lesions, and non-aterosclerotic lesions were more common in women than in men; however, the difference was not statistically significant. Coronary artery disease was estimated by the number of major epicardial arteries affected, no matter how many segments were involved.
In both groups, unicoronary lesions were most frequently observed, with a 10.6% higher incidence in men than women.
Generally, multivascular coronary disease is found in 40-65% of patients with STEMI and is associated with an unfavorable prognosis. [21] [22] [23] In our study, we found that a large number of women had multivascular coronary disease (47.9% vs. 42.3%, which included all cases with two-vessel disease, three-vessel disease, and left main associated with two-or three-vessel disease). This observation is in contradiction with most studies that reported a higher prevalence of multicoronary lesions in men. At the same time, we found that left main disease was higher in women than men, which could also explain the higher death rate in the female population in this study.
CONCLuSIONS
In women, coronary events began more frequently in the morning, with atypical symptoms; also, fewer women presented to the hospital within the first 12 hours from the onset of the acute event. The results of our study showed that, compared to men, women from North East Romania present a higher incidence of multivascular atherosclerotic coronary lessions, indicating a higher severity of STEMI in the female population from this geographical area.
